Introduction {#sec1-1}
============

Acute suppurative thyroiditis (AST) is a rare disorder. Only 500 cases have been reported in the literature till date.\[[@ref1]\] Ultrasonography of the thyroid with fine needle aspiration cytology (FNAC) may help in the early diagnosis.\[[@ref2][@ref3][@ref4]\] The smears from the thyroid aspirates are predominated by sheets of polymorphonuclear cells.\[[@ref2][@ref3][@ref4][@ref5]\] Changes in the follicular epithelial cells have not been emphasized in the literature. In present article, a case of AST is presented where, other than inflammatory cells, the follicular epithelial cells also showed prominent nuclear changes, simulating a malignant lesion.

Case Report {#sec1-2}
===========

A 53-year-old known diabetic and hypertensive (both controlled adequately) lady presented with sudden (painful) enlargement of the swelling over the right lobe of the thyroid. She had a small 2-cm diameter nodule over the same location for the last 6 years and she had been euthyroid. On physical examination, the goiter was tender and firm. Her pulse rate was 110/min, blood pressure was 160/90, blood sugar was raised and biochemical studies revealed hyperthyroid state with high T3, T4 and thyroid-stimulating hormone levels. ECG revealed left ventricular hypertrophy and sinus tachycardia. Chest radiograph was within normal limits, except enlarged cardiac shadow. Raised erythrocyte sediment rate and significant neutrophilic leukocytosis were present. Ultrasonography revealed enlarged right lobe (5 cm × 5 cm × 4 cm) and isthmus (2 cm diameter) of the thyroid with an impression of a heterogeneous, lobulated, necrotic, cystic focally calcified and vascular lesion, possibly necrotic colloid goiter. FNAC from the swelling yielded pus mixed with blood. Microscopic examination revealed features of acute suppurative inflammation with sheets of polymorphs admixed with macrophages, plasma cells and many benign-looking thyroid follicular cells. Necrosis was absent in spite of plenty of acute inflammatory cells and stromal/capillary fragments. Thick colloid globules were present with many multinucleated giant cells \[Figure [1c](#F1){ref-type="fig"} and [d](#F1){ref-type="fig"}\] and foci of microcalcifications. The follicular cells showed columnar cell changes with abundant finely granular cytoplasm \[[Figure 1a](#F1){ref-type="fig"}\], nuclear overlapping and pleomorphism \[Figure [1b](#F1){ref-type="fig"}, [e](#F1){ref-type="fig"} and [f](#F1){ref-type="fig"}\], bi- and multinucleation \[Figure [1b](#F1){ref-type="fig"} and [e](#F1){ref-type="fig"}\], coarsening of chromatin \[Figure [1e](#F1){ref-type="fig"}--[i](#F1){ref-type="fig"}\] and prominent intranuclear inclusions well appreciable with May Grünwald Giemsa (MGG)- \[Figure [1e](#F1){ref-type="fig"} and [f](#F1){ref-type="fig"}\] as well as Papanicolaou (Pap) \[Figure [1g](#F1){ref-type="fig"}--[i](#F1){ref-type="fig"}\]-stained smears, but no nuclear clearing or grooves. No infective organism was identified and the culture was negative. Therefore, a diagnosis of thyroid abscess was offered and, after the acute episode, a histopathological follow-up was suggested. The patient responded well to conservative therapy with broad-spectrum antibiotics. She is being followed-up for the last 2 years. Follow-up radioisotope scans and hormone levels do not show any abnormality.

![(a) The follicular cells show columnar cell change with abundant finely granular cytoplasm. (b, e and f) Nuclear overlapping and pleomorphism. (b and e) Bi- and multinucleation. (c) Phagocytosis of polymorphs by giant cell is also appreciable. (c and d) Many multinucleated giant cells. Coarsening of chromatin (e-i) and prominent intranuclear inclusions well appreciated with MGG (e and f) as well as Pap (g-i). (a,d,g-i: Pap, ×400); (b,c,e,f: MGG, ×400)](JCytol-32-25-g001){#F1}

Discussion {#sec1-3}
==========

Thyroid abscess is a rare entity. The thyroid gland is remarkably resistant to infectious agents due to its total encapsulation, secluded anatomic position, iodine-rich environment, extensive lymphatic drainage and abundant bilateral blood supply with anastomotic superior and inferior thyroid arteries that provide protection against bacterial infection or growth. Differential diagnoses of AST are sub-acute thyroiditis, hemorrhagic cyst, thyroid lymphoma and anaplastic carcinoma, etc.\[[@ref6]\] Ultrasonography and FNAC are the only methods to confirm the diagnosis.\[[@ref2][@ref3]\] Other pre-existing thyroid diseases like nodular goiter infections from the upper respiratory tract, pharynx, middle ear or some distal organs may result in AST.\[[@ref1][@ref4][@ref7]\]

Immunocompromised adults are more susceptible to opportunistic infections of the thyroid gland, which might be applicable to the present case where the lady was a known diabetic for the last 7 years and had a pre-existing goiter for the last 6 years. In this case also, the predominant cell populations were polymorphs and macrophages, but no necrosis. Thick colloid globules and multinucleated giant cells were frequent findings. Calcification could be due to dystrophic changes in an old colloid cyst. The unique findings in this case were columnar cell morphology of the follicular cells with abundant finely granular cytoplasm, nuclear overlapping and pleomorphism, bi- and multinucleation, coarsening of chromatin and well-appreciable prominent intranuclear inclusions.

Phagocytosis of the polymorphs by giant cells was also appreciable \[[Figure 1c](#F1){ref-type="fig"}\], which is also unusual. However, no nuclear clearing or grooves were noted to suggest papillary carcinoma. The possibility of occult malignancy could only be excluded after histology. However, the patient responded well to conservative therapy and follow-up radioisotope scans and hormone levels did not show any abnormality after 2 years of the episode.

Conclusion {#sec1-4}
==========

Well-appreciable prominent intranuclear inclusions in thyroid abscess in the present case are just incidental findings, or it has some significance that is unclear till date and not mentioned in the literature. Cautious cytological scrutiny and study of more cases in the future are needed before drawing any conclusions.
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